MISSOURI DIVISION OF HEALTH — STANDARD CERTIF'CATE OF DEATH
Registration Disirict No. ..,._Ls_g_n.mw Registretion’ District No. _3 o_a_s_l!ogmnr'a He. __ai

. V. C I BN
1L UUT 1 4ty

1. 'PLACE OF DEATH

. COUNTY

b. cg: oF miﬁ% anty)
o 2%4,&,. I
‘. Futép NAME or (1T NQT n hospitel, give location)

E63-035914 |

SYA‘IE FILE NUMBER

DO NOT WRITE
ON THIS STUB

2. USUAL RESIDENCE (W_hlu decessed livad.

If_institution: Residence before
o 5TaTE MO,

Vs 300 v.county Cass admission)

Rev. 4/59

<. CITY
oR
.. TOWN

. d. STREET

Langth of stay in 1b Inside Limits
Yas O NOE
" Reside on Ferm

Yo O No&

Belton,
(It outiide, give location)

2 miles west of Belton
4. DATE Month Day
vam  Oct 6, 1963

9. AGE (last birthday} | IF UNDER | YEAR
Months [ Days

104
2y 90

Inside Limits

DATE AMENDED

First
. DAVID
6. COLOR OR RACE

White

10a. USUAL OCCUPATION (Give kind of work dore
ﬂc most owod:ing life, even if retired)

13a. FATHER'S NAME

Last

"167’53/'1‘.“5

"BIRTHPLACE {City and state or l:numry]

el Year
(Type or print)

7. Marrisd [1  Never Married O
W|dnwid fu] Divorced X)

755, KTND OF BUSINESS ORTNDUSTRY
A
|

i

IF UNDER 24 HR [
Hours Min,

12, CITIZEN OF WHAT COUNTRY

CH

Dgvid R. Wakefield

Bessie Dial

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -

Helemn

15. WAS DECEASED EVER.IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO.

(\'Y o or‘unkmwm)J W\n? or dates of

17. INFORMANT - Address

Mre, George Rooke Portland Oregan

e

ALl L e

"ZDUE ‘!'O “.;) X

18. CAUSE OF DIA‘I“ (Enter only one
'ART 1. DEATH WAS CAUSED Y

IMMEDIATE CAUSE (a) |

Q

J’/ L Fraedora 07 Ao

DOCUMENT

which gave rise to
above cauws (3],

[INSTEAD OF

Conditions, 1f any, ]

Hout .
AT
7 o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

' MEDICAL CERTIFICATION

Cé,!‘_ o

L4

OR

’

TYPEWRITER RIBBON

22b. ADDRESS

w0e 5 3% Cloiton S

23d. LOCATION (City, town, of county)

(Deqrn or

y -2

stating the under- -
_disesss condition given in PART | (a) a pragnancy in last 90 days.
M.Accym SUICIDE  HOMICIDE
PERFORMED? : n] [m]
INJURY: /d‘f(:* . L .
K O]
) NormlliArwoaxmf ewag T-
ATE SIGNED
"ﬁﬂ?‘u’l? (4--’; 22.D

Iying caure last, DUE TO (<) B3 .L-
PART I, OIHER SIGNIF!CAN'I CONDITLONS CONTRIBUTING TO DEATH byt not releted 1o the terminal- PART 111, If deceassd was famole was
€ . L. ' [Oves.| ON | O Unknown
9. . WAS AUTOPSY - ZRIBE HOW IN.IURY OCCURRED lEnm naturs of injury In PART | or PART i of item 1B.)
YESC) NO @, K V-t A Py A I’cc: /nv/ Ve (a’., 7~ %
20c. TIME_OF . Month, Day, Year
= PLACE DF INJURY (o.g., in or sbout homs, | 20, CITY, TOWN, OR LOCATION
4. \"'}'d'fl? ?CCU“ED B hceory street, office:bldg., #e.) k
f/ ,Zm e (] 4 moq 7
od”"the deceased frem__za_L_a.J_.——— m.ﬁd__d__d_l__m: last saw mnliw L] =4
Z2T A P oon the duwe stated above, and o the bet of my knowlsdge, from the cairsss stated.
Gdocﬂf [ 74 7' ‘J
23:. NAME OF CE_ME'I'ER‘I’ OR lCREMﬂTORY {State)

USE BLACK INK
SHOULD"REAQ

“23b. DATF

10/8 /1963

4. FUNE DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
M&%ﬂ; Qct.g 1963
(Licensed Embalmer’'s Statement an dsm Side}

. BURLAL, CREMATION
REMOVAL (Spacify)
emoval

BY AFFIDAVIT OF

ITEM NO.,




STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body ‘whose . name is recorded on. the -}everse-side of-‘frl-'n-is certificate was embalmed by me,
. . 1

or by Student Embalmer No.

working ‘under my personal, sﬁbervisic;n._ i

a

Student

Signature of Student Embalmer™ - - -

.7 v licensed Embalmer NOML . -
R . '
P.O. Address%%

“ *. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with ihe above constitutes grounds for revocation of ‘license). A
If embalmed by a STUDENT, he also shall sagn in his OWN handwrmng
. If this body is-not embaimed, fact shouldbe :s0.stated above. Tia

LN




